2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P98000001809 T Secretary of State
1. Entity Name ' 01-30-2003 90095 031 ***150.00
#1 LA NAILS, INC. :
Principal Place of Business Mailing Address
€61 BLANDING BOULEVARD €61 BLANDING BOULEVARD
SUITE #303 SUITE #303
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3497010 Not Applicable
Zip Country Zip Country 5. Gertificate of Status Desired O $8'75 Additional
) Fee Required
6._Name and Address of.Current Reglsterad Agent:.-_— _ | e - 7:-Name.and Address.of-New-Reglsterad-Agent
Name

NGUYEN’ TR Street Address (P.O. Box Number is Not Acceptable)

661 BLANDING BLVD

STE 301

ORANGE PARK FL 32073 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragisterad agent and title if applicable (NO;I‘E_Fleg‘istered Agent signature required whan reinsiating) DATE
FILE NOWH! FEE IS $150.00 . ) .
9. Election Campaign Financin,
After May 1, 2003 Fee will be §550.00 . Trust Fund c&m’gbmion, ’ O ffdﬁo“ﬁ?éf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P [ belete TITLE [Jchange ] Addition
A NGUYEN, TRI N
STREET ADDRESS 1064 RENE COURT STREET ADDRESS
CiTY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2IP
TITLE VP O nelets TITLE [ Change  [_] Addition
e NGUYEN, LOAN e
STREET ADDRESS 1064 HENE COUF“’ STREET ADDRESS
CITY-ST-ZIF ORANGE PARK FL 32073 ) CITY-ST-2iP
TILE " Oopelee e -7 TS "7 [Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-72IP . E CITY-ST-2IP
T - [ Delete TILE (I Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . N
TMLE [ pelete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P . CITY-ST-2IP -

12. | hereby certify that Ihe information supplied with this fiing does not qualify for the exemnpticn stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at i ddress, with all other like empowered.

SIGNATURE: ___ SIGViSCREREGUIRED \IQ\I!@E 40U 21 -KEM

SIGNATURE ANGYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ] Datef Daytima Phona #

CR2E034 (10/02)



